struction program, payment for rehabilitation services under the Public Assistance Medical Care Program, the Medical Aid to the Aged Program, the Crippled Children's Services Pro gram, and coverage for rehabilitation services by a number of private health insurance car riers.
In California, state licensing standards also now require all new general hospitals of more than 100 beds to include a physical therapy unit that provides a minimum of at least 300 square feet of floor area. Last year by legislative act the Department of Rehabilitation was created in the State Health and Welfare Agency. Pre-viously there was an Office of Vocational Re habilitation in the Department of Education.
Since 1955, the State Department of Public Health through the Hill-Burton-Wolverton pro gram has assisted financially in the development of thirteen rehabilitation centers containing 267 beds as well as services for outpatients. Seven of these have been new and six have been ex pansion projects for existing facilities.
DETERMINING NEED
In the planning of rehabilitation facilities one of the first and most difficult problems that must be faced is to determine the extent of need. Although there is no standardized formula against which to measure need, a good prac tical method is required.
In the administration of the Hill-Burton-Wolverton program the objective of the State Plan is to establish general and flexible planning for the development of rehabilitation facilities and services for disabled persons. Statewide plan ning is done on the basis of five major geo graphic areas of California whose metropolitan centers are Los Angeles, San Francisco, Sacra mento, Fresno, and San Diego. One comprehen sive facility offering inpatient and outpatient services for severely disabled individuals is planned initially for each one million population or major fraction. Other facilities may be planned to provide a balance of service through out the five major regions to supplement the services of the comprehensive facilities, and to make rehabilitation services more readily avail able. By comprehensive facility is meant one which involves all four basic rehabilitation serv ices-including medical, psychological, social, and vocational services for all types of disabili ties, and all age groups-and provides services for both inpatients and outpatients.
It is now possible to qualify for financial assistance through the Hill-Burton-Wolverton program for a rehabilitation center providing limited services. The minimum services re quired would be medical, including physical therapy and occupational therapy, and at least one of the other three basic services: psycho logical, social, or vocational. It must be demon strated that such a proposed facility will contribute toward a balanced program of re habilitation service for the area, and will not duplicate, unnecessarily, existing services. There must be evidence of (1) broad community sup port by professional and civic organizations and (2) available financial resources for operation.
A projected budget summary for the first two years of operation must be submitted as part of the application with provision for deficit financing if such should become necessary.
ESSENTIAL ELEMENTS
Elements considered essential in planning a rehabilitation facility, a general hospital, or a physical therapy department of a hospital are as follows:
1. The first consideration should be the geo graphic area to be served. Is it to be a part of a large single community, one community, a county, or an entire region?
2. The next step is to determine the present and projected population of the area. Every health facility of whatever type should be master planned for expansion to meet anticipated long-range needs up to its maximal potential capacity. This is particularly important in rapidly growing areas. One of the prime ob jectives of master planning is to permit the later addition of beds or new services without the necessity of expensive relocation or ex pansion of existing basic services such as sur gery, power plant, roentgenography, laboratory, or physical therapy.
3. Estimates of present and future needs for services must be developed. This might be re lated to population or some other known fac tors but probably it will be based upon a com bination of several factors. 4. A survey and inventory of all existing and proposed facilities and services in the area is necessary. This must be considered in order to prevent the unnecessary duplication of facilities and to co-ordinate the planning and utilization of services between facilities. This inventory should include any proposed expansion of exist ing facilities or programs. In the six-county region around Los Angeles, with approximately nine million population, the Hospital Planning Association, a voluntary nonprofit organization, works closely with facilities in the development of proposals and plans for new or expanding facilities. Nine local area committees are at work in the region, both stimulating and co ordinating planning. Anyone in this region proposing a new or expanded health facility of any kind is encouraged to contact the Hospital Planning Association early in the idea stage not only about their own plans but about other pro posals being developed in the same area.
In addition to the inventory of facilities it is Local offices of certain national foundations such as those for poliomyelitis, arthritis and muscular dystrophy.
Local offices of the Social Security Ad ministration, the Workmen's Compensation Agency, and perhaps even certain insurance carriers.
5. Identify gaps in services. This can be done through analysis and comparison of need with the inventory of existing services. The difference between what is needed and what exists will indicate the extent of additional need. 6. Sponsorship, or type of ownership such as an individual, a partnership, a profit or non profit corporation, or a city, county, or district, must be determined for any new facilities being planned. Of the thirty-six rehabilitation facili ties this office has inventoried in California, twenty are operated by nonprofit organizations, fourteen by counties, and two by the state.
7. Next comes the all important develop ment of a program of services, for the present with projections for the future, to be provided in the facility. Special forms are provided to applicants in the Hill-Burton-Wolverton pro gram to assist them to develop a program out line. From the "program outline for services" can be developed an estimate of the number of rooms, the number of lloors, and ultimately the total square feet of construction that will be needed. The program outline also contains an estimate of personnel needs.
8. Once the size of the building and its an ticipated additions are known then a site of adequate size and convenient location can be selected. Several locations might be considered before a final selection is made. Convenience for physicians as well as for the population to be served is important. A recent survey on pa tient origin showed that 76 per cent of those admitted to general hospitals live within a fivemile radius of the hospital and that 85 per cent of all admissions were admitted by doctors with offices located within a five-mile radius of the hospital.
9. When a determination has been made on what is needed and its location, a full scale estimate of the cost of the site, the building, equipment, supplies, and the initial phase of operation can be made. This should also in clude fees of the architect, most of site prepara tion, supervision during construction and con tingencies for changes during construction.
10. After the program has been developed, the size and approximate cost of the project known, adequate financial resources must be developed. These may be from private sources, bonds, tax funds from a district, city, county, state or the Federal government, public contri butions, bequests or loans from banks, saving and loan organizations, insurance companies, investment organizations, or loan guarantees through the Small Business Administration and the Federal Housing Authority. Some funds are also available from the Vocational Rehabili tation program to assist in the extension and improvement of existing rehabilitation fa cilities.
If. Community support other than just financial should also be mobilized from various professional and civic organizations such as medical societies, welfare councils, community co-ordinating councils, local planning organi zations, and from outstanding community leaders.
12. When the preceding has been accom plished, the actual development of architectural plans and the construction of the facility can take from one to three years, depending upon the size and complexity of the facility.
13. Following construction is the delivery and installation of necessary equipment which is usually ordered early in the construction phase. September 1964 , and are cited for reference and information only. Space needs and cost will vary considerably between facilities. The total amount of space needed and the type and amount of equipment provided should be tailored to the program of services to be provided in the individual facility. The estimates are broken down into major cost elements.
1 This figure is based on 4 square feet per bed for this size hospital and does not include a pro rata share of circulation space such as corridors or waiting rooms, power plant, storage, personnel dressing rooms or rest rooms that may also be shared by other departments.
2 This figure does not include a pro rata amount for site survey, supervision during construction, or for site acquisition since the amounts would in some cases be quite small or insignificant and in others would not be applicable at all. Amounts can be inserted for these items to reflect the individual situation, as well as variations in the other amounts where indicated.
14.
At this point direction and management which has already been prearranged and or ganized starts to function.
15. Last comes the all important selection, employment and orientation of the best staff you can acquire.
COSTS
The cost of construction of health facilities varies considerably, affected by geographic lo cation, type of construction, complexity of design, and by economic cycles in construction activity. According to experience of the con struction program of the Department of Public Health, costs for:
^A 100-bed general hospital are about $3 million.
^ A 45-bed comprehensive rehabilitation center are about $2 million. ^ A physical therapy department in a 250bed general hospital are $60.000-$70,000 (see Table 1 ).
CONCLUSION
Planning and the planning process has been steadily improving over the years but it is evi dent that considerably more definitive, longrange planning must be done for all types of health facilities to provide more needed services and higher quality of patient care. It should be emphasized that for the development or ex pansion of health facilities and services of any kind planning on a co-ordinated basis should begin early in the idea stages.
Planning should also be a continuous process with provision for periodic review and assess ment to take into account current and antici pated conditions that may affect the particular facility or service.
